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Dr. Enrico DiVito prepping his patient for the GentieWave® procedure 


What can you tell us about your 
background? 

I am a native — “made in Italy” and born 
in Scottsdale, Arizona, a first-generation 
ltalian/American! | attended Arizona State 
University, receiving my BS in biology with a 
minor in chemistry. Then | attended University 
of the Pacific (U of P) Arthur A. Dugoni School 
of Dentistry in San Francisco, California. | 
returned to Scottsdale and started a private 
practice in 1980. Twelve years ago, | became 
involved in using both hard and soft tissue 
lasers and changed the name of the prac- 
tice to the Arizona Center for Laser Dentistry 
(AZCLD). At AZCLD, we use the latest in 
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dental technology such as microscopes, 
digital radiography, 2D and 3D cone beam, 
CAD/CAM, and laser technology to deliver 
the highest quality dentistry available today. 


Is your practice limited solely to 
endodontics, or do you practice 
other types of dentistry? 

Although | do a significant amount of 
endodontics in my practice, | am a general 
dentist with advanced training in both hard 
and soft tissue lasers, cranial mandibular dis- 
orders (TMJ) using therapeutic dental/alveolar 
orthopedics, and implant CAD/CAM restora- 
tion. As a result of graduating from U of P 





dental school that had a strong endodontic 
program, | have had a passion for endo- 
dontics. That passion still is thriving today. 


Why did you decide to focus on 
endodontics? 

Ever since attending dental school, | have 
always been interested in and drawn to both 
the beauty and complexity that nature has 
given us in pulpal anatomy. | feel like | am 
performing micro neurovascular surgery on 
every tooth | treat endodontically. 


Do your patients come through 
referrals? 

Yes, the majority of my patients have 
come through other patient referrals. 
However in the past 5 years of my 37-year 
run, more and more patients have started 
to seek out my services via the Internet as a 
result of my innovation in laser PIPS® tech- 
nology and more recently with the Gentle- 
Wave® System. 


How long have you been practicing 
endodontics, and what systems do 
you use? 

| have been enjoying treating teeth 
endodontically now for almost 40 years. 
| started with hand files, then an assort- 
ment of different rotaries, then progressed 
to laser-activated irrigation, and now with 
Multisonic Ultracileaning™ technology and 
flowable sealer methodology. 


What training you have undertaken? 
Over the past 37 years, | have taken close 
to 1,000 hours of continuing education, 





Arizona Center for Laser Dentistry (AZCLD) team 


including a mini residency, preceptorships, 
and advanced training modules. 


Who has inspired you? 

| would have to say | feel most fortu- 
nate to have attended and graduated from 
U of P, an excellent dental school that had 
a very strong endodontic program. It was 
there that my passion for treating root canal 
systems started under the tutelage of Drs. 
Joshua Bernstein, Stephen Cohen, Michael 
J. Scianambio, and others. As time went on, | 
followed great clinicians and educators such 
as Drs. Ben Johnson, Steve Buchanan, and 
Cliff Ruddie. Recently, | have been fortunate 
to work closely both professionally and clini- 
cally with Dr. Tom McClammy. He has raised 
the level of my endodontics and awareness 
to an all-time high. 


Celebrating Dr. Rob DiVito’s first day at Arizona Center for Laser Dentistry 
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What is the most satisfying aspect 
of your practice? 

The gratification | receive from my 
patients appreciating and telling me that 
my Office is the most progressive in tech- 
nology and treatment therapies they have 
ever attended. As a result, they refer their 
friends and family to our practice. It warms 
my heart to know that the years of practice 
and significant investments | have made in 
time and money are both recognized and 


paying off. 


Professionally, what are you most 
proud of? 

| am most proud of my contributions to 
the field of endodontics: first, as the inventor 
of Photon Induced Photoacoustic Streaming 
(PIPS), which | sold to Sonendo® earlier 
this year and, most recently, as a Gentle- 
Wave provider. As the developer of PIPS, 
| enjoyed the unique opportunity to author 
seven of 30-plus articles and to co-author 
the first book — Lasers in Endodontics — to 
be published about using lasers and PIPS. 
Now | am looking forward to being a part 
of the creative disruption Sonendo’'s tech- 
nology offers the profession of endodontics 
in the form of improved clinical efficacy and 
treatment efficiency for patients who want to 
save their teeth but don’t want standard root 
canal treatment. 


What do you think is unique about 
your practice? 

My practice is unique because of the 
high level of technology and progres- 
sive methodologies with which we deliver 
dentistry to our patients. In a time-starved 
and technology-crazed world, the Arizona 
Center for Laser Dentistry is the office of 
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choice in Scottsdale. | also am both proud 
and humbled to have my son, Dr. Rob 
DiVito, practicing side-by-side with me. He 
also is a graduate of the University of Pacific 
and an excellent clinician who also loves 
doing endodontics. | feel fortunate to have 
him practicing with me. 


What has been your biggest 
challenge? 

Keeping up with the changing tech- 
nology while also running a full-time prac- 
tice. There is only so much time in a day 
or a week to practice or to continually 
learn and educate myself with what's new. 
These times in dentistry are some of the 
most exciting but also the most challenging 
from a time management perspective. My 
love and passion for dentistry keeps me 
pushing on! 


What would you have been if you 
had not become a dentist? 

Prior to going to dental school, | worked 
with my father. He was an immigrant from 
Rome, Italy, and came to the United States 
in search of opportunity and a new life. 
He started from scratch and became an 
electrical contractor. He told me to learn 
a trade so that | could always have a way 
to make a living and support myself, so | 
did. | worked with him and his crew after 
school and during the summers. | eventu- 
ally became a journeyman electrician, and 
had he not suggested | apply to medical or 
dental school, | would have taken over Tony's 
Electric Wiring. | must say, that learning expe- 
rience opportunity gave me the confidence 
and self-worth to tackle anything coming my 
way. As it turns out, dentistry was what | 
settled on. 





Dr. Rob DiVito seeing patients of all ages 
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What is the future of endodontics 
and dentistry? 

An evolution in the delivery and quality 
of dental care is occurring. In endodontics, 
the years of evolution are now becoming 
a revolution of change. | foresee a new 
wave of endodontics with fewer failures and 
shapes that are more minimally prepared 
and more tooth sparing with less instru- 
mentation than ever before. | also foresee 
the use of flowable sealers and regenerative 


d 


Dr. Enrico DiVito reviewing treatment plan with a patient 


modalities taking a more active role in 
saving and restoring our patients’ teeth. 


What are your top tips for maintaining 
a successful specialty practice? 

Do not become complacent or think that 
what you are doing is already good enough. 
Create the time to continually educate, train, 
and implement new technologies such that 
you can deliver the best possible treatment 
available today. Make yourself the patient. 
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Drs. Enrico and Rob DiVito teaching at the Arizona School of Dentistry and Oral Health (ASDOH) 
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Dr. Rob DiVito teaching 


Put the patients' needs before yours, and 
the rest will fall into place. 


What advice would you give to 
budding endodontists? 

Set yourself apart from your colleagues 
by offering new technologies that are 
available and proven to raise the level of 
excellence that both the patient and you 
deserve. Remember that having new 
technologies will give you the competitive 
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edge that you need to stay ahead and be 
successful in growing your practice. Be 
open to what's out there. As Mark Twain 
once said: “Don't let your schooling inter- 
fere with your education!” 


What are your hobbies and what do 
you do in your spare time? 

| enjoy golfing, playing the guitar, and 
spending time outdoors and with my family 
— especially my new grandson, Oliver! 





Dr. Rob DiVito teaching doctors hard and soft tissue laser 
dentistry 
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CASE STUDY 


Resorption: one of dentistry’s big mysteries 


Dr. Cameron Howard discusses the importance of CBCT in endodontic diagnosis 


Meet Dr. Howard 

Cameron Howard always knew he wanted to go into dentistry. Even in kindergarten, he was drawing pictures of 
teeth. As he grew older, the diagnosis of a congenitally missing tooth No. 10 in his own dentition put him in close contact 
with nearly every dental specialty: orthodontics, prosthodontics, and periodontics. Ironically, it was the specialty that 
Howard hadn't experienced during his youth that ultimately became his passion: endodontics 

After graduating from the University of Kentucky College of Dentistry (UKCD) as class president in 2008, Dr. Howard 
completed his endodontic residency at Nova Southeastern University (NSU), Ft. Lauderdale, Florida. It was at NSU 
that his fascination for digital dentistry grew. While at UKCD, he dealt with standard film, dark rooms, and constantly 
jammed/ciogged film processors. At NSU, however, he was informed that its program was completely digital, and that 
he would be furnished with his own laptop and digital sensor as part of his training. “I was excited to better my clinical 
experience. The world of digital radiography blew my mind. The image clarity, the speed of processing, and the ease 
of use were astonishing — | knew there was no going back.” 

Dr. Howard spent the first 5 years of his career in corporate dentistry in Tampa, Florida, but when he moved back 
home to the Atlanta metro area in 2014, he opened his own fully digital practice. He decided to “shop local” and worked 
with Carestream Dental — which has a large office in Atlanta — to supply his operatory with RVG digital intraoral sensors. 
However, Dr. Howard was hesitant to install a cone beam computed tomography (CBCT) system for all the typical 
reasons doctors give: “It must be expensive.” "I've been working without one for so long. Why would | need it now?" 

Just 6 months into practicing in his new office, however, Dr. Howard's line of thinking began to shift. As a member of 
TDO, he started seeing amazing cases posted on its clinical forum. Many of the cases shown were diagnosed, aided, 
treated, and monitored through CBCT technology. It was then that Dr. Howard determined he wanted to take the next 
step in his office. "I desired to give the best to my patients. In my opinion, practicing with CBCT has become the new 
standard of care.” After thorough research of many rival CBCT manufacturers, Dr. Howard returned to Carestream Dental 
for a CS 8100 3D system. The unit has been in place for over 22 years now, and according to him, it has completely 
changed the way he practices and how he approaches patients. 


“Meet Dr. Howard” was provided by Carestream Dental 
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y assistants joke that every single day, 

| say, “I love my cone beam,” and it's 
true. Of course, not all cases require CBCT 
imaging, and all imaging requiring radiation 
should be used with care — some days | 
only take two or three scans as needed, and 
other days | take eight. However, a clear pat- 
tern of the kinds of cases CBCT can aid in 





Figure 3: Case 1 axial CBCT slice 





Figure 6: Case 1 Ca(OH), pack 
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has emerged: difficult diagnoses, retreats, 
trauma, unusual/difficult anatomy, sinus 
involvement, detecting accessory canals, 
evaluation of separated files, and resorption. 

Although CBCT has proven to be a 
useful tool for diagnosis and treatment of 
any number of endodontic issues, resorp- 
tion in particular stands out. Initial clinical 


Figure 4: Case 1 Figure 5: Case 1 coronal 
Sagittal CBCT slice CBCT slice 


Figure 7: Case 1 post-op 2D radiograph 





exams or 2D radiographs may hint at resorp- 
tion; however, the question of diagnosis of 
internal versus external resorption and the 
extent of each remain. If external resorption 
is suspected, clinicians may go so far as to 
flap the gingiva with the hope of finding it, 
but there's no guarantee once in surgery 
they can properly evaluate the extent, size, 
and proximity of resorption to pulpal tissues. 
Two-dimensional imaging can only hint at 
perforation from the mesial-to-distal direction 
but doesn't give a clear view of the lingual- 
to-buccal resorption presence/extent. With 
CBCT, however, the location, extent, and 
proximity of resorption to vital anatomy, 
especially pulp and crestal bone, are easily 
identifiable. Plus, it provides guidance for 
how to proceed with treatment. 

From simply confirming resorption to 
much more complicated cases, the following 
are just a few examples of how CBCT can aid 
endodontists in resorption cases. 


Case 1: internal resorption 

A 54-year-old female with a history of 
trauma presented with pain and abscess 
on tooth No. 25 that was causing trouble 
chewing. Though the 2D X-ray showed both 
a resorptive defect on tooth No. 24 and an 
abscess on tooth No. 25 (Figures 1 and 2), 
it was difficult to tell the extent of the internal 
resorption on tooth No. 24 from a buccal- 
to-lingual orientation. The defect appeared 
large, but was there buccal or lingual perfora- 
tion? Fortunately, the CS 8100 3D revealed 
the resorption was encompassed in the 
canal in all directions (Figures 3-5), and | felt 
confident that RCT for tooth Nos. 24 and 
25 could resolve the patient's problems, and 
a two-step approach using Ca(OH), was 
utilized (Figures 6 and 7). 


Dentistry. Dr. Howard is very active within the American 
Association of Endodontics (AAE), having served as a 


He has performed over 15,000 root canal treatments in 
his clinical career. 


Disclosure: Dr. Howard is a key opinion leader for 
Carestream Dental. 
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Figure 11: Case 2 pre-op after lingual perio defect repair 


Case 2: external resorption 

A 68-year-old female was referred to my 
practice after her general practitioner “saw 
something” he couldn't identify. The patient 
was asymptomatic and uncertain why she 
had been referred. After the clinical exam, 
external resorption was suspected. However, 
the patient was skeptical of the two-dimen- 
sional radiographs (Figure 8), which revealed 
very little to be concerned about, and she 
was hesitant to accept treatment. 

However, the CS 8100 3D undoubtedly 
revealed external resorption (Figures 9 and 
10). The scan also demonstrated a lingual 
Orientation of cervical external resorption. At 
the consultation, | was able to clearly show 
the patient the resorption and offer treat- 
ment recommendations. 

The case evolved from the GP's very 
vague diagnosis of seeing “something” to 
actually requiring endodontic and perio- 
dontic treatment. The patient was referred 
to a periodontist who flapped the lingual 
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Figure 12: Case 2 post-op 2D image 


gingiva and removed the resorptive defect. 
It was then patched with Geristore® (Figure 
11). Due to pulpal blanching noted by the 
periodontist, prophylactic root canal therapy 
was performed in my practice (Figure 12), 
and the core was subsequently placed by 
the general dentist. 

In addition to demonstrating CBCT's 
usefulness in diagnosing external resorption, 
this case is an excellent example of how the 
digital file format of CBCT scans streamlines 
the process of collaborating across multi- 
specialties and working with referrals. 





Case 3: mystery diagnosis 

A 50-year-old female presented with pain 
in the upper right quadrant. She was positive it 
was one of the back two molars, and although 
the patient had a deep perio pocket near the 
posterior maxilla, the entire area was tender 
to both percussion and palpitation. Probing 
did not give me the confidence to make a 
diagnosis. The patient's general dentist was 





Figure 14: Case 3 pre-op bitewing 


Figure 15: Case 3 axial CBCT Figure 16: Case 3 
slice Sagittal CBCT slice 


questioning a possible missed MB2 on tooth 
No. 3 (as we're always looking for four canals 
obturated) as well as a possible missed third/ 
fourth canal in tooth No. 2 (only two canals 
obturated) (Figures 13 and 14). 

However, the CS 8100 3D scan revealed 
a very large resorptive defect and extreme 
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Figure 17: Case 4 pre-op 


bone loss present with tooth No. 2 (Figures 
15 and 16). The case, which originally was 
scheduled to be a retreat, was modified to 
reguire extraction, bone grafting, and an 
implant. Therefore, CBCT helps endodontists 
choose the best treatment for their patients, 
even if it's not endodontic treatment. 


Case 4: “If it were your mother’s 
tooth, what would you do?” 

When it comes to case acceptance, 
almost all doctors have been asked, “If it 
were your (or your mother's) tooth, what 
would you do?” Many patients find comfort 
knowing that treatment rendered is what a 
doctor's loved ones would also receive. That 
hypothetical question became all too real 
when my own mother presented for treat- 
ment in June 2016. 

My mother had a history of trauma from 
when she was accidentally hit in the mouth 
with a tennis racket years ago — “goofing 
around” with my dad gone terribly wrong. 
During a visit to her GP, PAs of the lower 
anteriors hinted at the need for endodontic 
treatment, so she immediately came to me. 
Because the GP's PAs were not of the same 
diagnostic quality as my own, new radio- 
graphs were taken (Figure 17). Not only was 
small internal resorption on tooth No. 30 also 
found, but extensive root resorption on teeth 
Nos. 24 and 25 initially had me think that 
these teeth are hopeless and that we'll have 
to pull them and do implants. 

Then a CS 8100 3D scan was performed, 
and | was able to see the amount of resorp- 
tion in the sagittal, coronal, and axial orien- 
tation; fortunately, it had not perforated the 
planes of space (Figures 18 and 19). 
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Figure 18: Case 4 sagittal CBCT 


slice No. 24 slice No. 25 





Figure 21: Case 4 post-op 


Figure 19: Case 4 sagittal CBCT 
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Figure 20: Case 4 Ca(OH), pack 


Figure 22: Case 4 one-year recall 


Much like the switch from film and processors to digital 
sensors, there’s no going back for me in regards to CBCT. 


It was decided to monitor tooth No. 30 
and to initiate treatment, using Ca(OH)., 
for teeth Nos. 24 and 25 (Figure 20). My 
mother was recalled 3 weeks later to fill the 
canal (Figure 21). She returned for a 1-year 
checkup in the summer of 2017. The root 
canals were deemed successful, and no 
further resorption was noted (Figure 22). 
Furthermore, tooth No. 30 had no changes 
in its resorptive pattern. Having a CBCT scan 
helps monitor the extent of changes in the 
size and amount of resorption in a patient's 
tooth over time. Also, CBCT helped show 
me when not to perform treatment, as | was 
confident | could successfully monitor tooth 


No. 30 and perform a less aggressive treat- 
ment on my own mother. 

When | first opened my practice, | didn't 
see the point of having an in-office CBCT 
system. However, it didn't take long for me 
to change my thinking. Much like the switch 
from film and processors to digital sensors, 
there's no going back for me in regards to 
CBCT. Not only has using it changed my 
clinical thinking and provided the opportu- 
nity to be more conservative, but it has also 
positively changed the results of my treat- 
ment planning. | trust my CBCT system for 
my own mother's dental care, and as | say 
every day, "I love my cone beam.” 
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QUIZ 


How stressed are you? 


A 


entistry entails much more than just diagnosing and treating teeth. Besides excelling 

in clinical endeavors, dentists need, among other traits, to have the listening skills of 
a psychologist, the intuition of an office manager, the acumen of a businessperson, and 
the expertise of an artist. It's no wonder that this noble profession suffers from some of 
the highest stress rates of any profession. Relax, check out this quiz, and try to reduce 
some stress for a healthier practice and a healthier you. 


. The number one cause of death for 


dentistsiP  .” . 

a. stress-related cardiovascular disease 
b. spinal disorders 

c. depression 

d. arguments among office staff 


. The physical issues experienced by 

dentists can include: 

a. back pain and circulatory disorders 

b. fatigue and carpal tunnel 

c. high blood pressure 

d. pain in the gluteus maximus muscle 

e. a,b, andc (sometimes d, depending 
on the day) 


. Dentists suffer psycho-neurotic dis- 

orders at a rate of 2 times greater than 
baadhi 

a. True 

b. False 

c. What you do mean by that? 


. Coronary disease and high blood pres- 
sure are over 25% more prevalent among 
dentists than y 

a. in the general population 

b. veterinarians 

c. medical doctors 

d. wen 


aos 





. Dentists are to seek out help 
for stress-related mental illnesses. 
a. less likely 
b. more likely 
c. just as likely 


d. Too stressed to answer this question 


. “Burnout” results from __. 


a. perfectionism 

b. competitive nature 

c. not taking vacations 

d. time pressures 

e. some patients’ unrealistic expectations 

f. overscheduling 

g. all of the above and then some.... 
(how many letters are allowed in 
multiple choice?) 


STRESS 


While some of these answers were written with humor, stress is a very serious 
matter for dental professionals. Practice management professionals have offered 
some time-tested solutions for workplace stress, such as delegating some tasks that 
can be done by a non-dentist to a trusted office staff member; holding weekly meet- 
ings to discuss issues that could have a negative impact on the week/schedule; and 
forcing yourself to make even a small amount of time for things you love to do, such 
as hobbies and family time. Reading practice management articles in Endodontic 
Practice US can give you even more insights into how to grow your dental practice 
while staying healthier, happier, and more productive. EJ 
Source of tacts: Stress in dentistry — it could kill you! By Randy Lang, DDS, D.Ortho, Oral Health. Sept, 2007. https-//www. 

_com/leatures/stress-in-dentistry-it-could-kill-you/ (accessed august 25, 2017.) 
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. Data suggests that dentists experience 


patterns of physical stress responses 
that parallel the patient's fear and anxiety 
responses when undergoing a dental 
procedure. 

a. True 

b. False 

c. Patients feel psychological stress at 

the dentist? 


. To avoid exhaustion and reduce stress in 





b. eat nourishing foods 

c. get enough rest 

d. avoid staring out the window at the 
crowded parking lot of the dentist 
across the street 

e. a, b, c (and probably d) 
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The importance cf reliability and 
predictability in endodontic burs 


Dr. Garth Hatch discusses Tri Hawk's Talon series of burs 


s an endodontist and practice manage- 
t consultant, l'm always looking for 
technological breakthroughs that lead to 
greater efficiency, safety, and predictabil- 
ity. In the modern world, we often think of 
big advances in technology coming in the 
shape of electronics and fancy machines, 
but often the things that make the biggest 
difference come in the smallest and least 
thought of aspects of our jobs. In this case, 
we are looking at the dental burs that all 
dentists use and are incredibly important 
to endodontics. Most endodontists have 
experienced the stress that occurs when 
a bur breaks during an apicoectomy or the 
difficulty of accessing through crowns ef- 
ficiently yet still preserving the porcelain to 
avoid costly crown replacement. Selecting 
the right bur for the right job can truly el- 
evate the level of predictability possible dur- 
ing surgical procedures, endo-access, and 
more. Tri Hawk's Talon series of burs is just 
such a technological breakthrough that can 
truly enhance your practice. 


Equipment efficiency — a pillar of 
professional dentistry 

Within my operatory, | expect to have reli- 
able results based on my selection of equip- 
ment, technique, and staff to mitigate risk. 
One of the immediate points of contact with 
the patient in most endodontic procedures 


Ve 





Riverside, California, earned a BS in Exercise Physiology from 
Brigham Young University, and his DDS from indiana University 
School of Dentistry. Dr. Hatch entered the U.S. Army Dental Corps 
and completed a 1-year AEGD residency at Fort Jackson, South 
Carolina, and later completed an endodontic residency program 
at Fort Gordon, Georgia. Dr. Hatch currently owns and practices 
in his endodontic practice in Kennewick, Washington. Dr. Hatch 
has authored several articles relating to endodontics and has 
lectured both nationally and internationally. He is dedicated 
to helping specialists create the practice of their dreams and 
achieve more abundance and freedom. 
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occurs with the use of dental burs. When 
burs break, it almost always occurs at the 
union between the cutting bur and shank 
as this is typically the weakest junction in the 
bur. My own personal frustration with having 
burs break during treatment, especially 
during surgeries, is what led me to try the 
Talon burs. Although any bur on the market 
today can break under enough torque or 
load, the Tri Hawk Talon burs are extremely 
fracture resistant due to their unique steel 
blend and a proprietary welding technique. 

When | tried the Talon burs for the first 
time, | was extremely impressed with their 
strength and cutting efficiency and immedi- 
ately became a big fan. | highly recommend 
single-use burs with any surgical proce- 
dure, including the Tri Hawk Talon burs. This 
ensures the bur is sharp, clean, strong, and 
will function at its best every time it comes 
out of the package. The Tri Hawk line of burs 
can be utilized for many different dental appli- 
cations and procedures. Here are some of 
the most common. 


Apicoectomies 

lf you perform apicoectomies on a 
regular basis, you've likely experienced the 
gut-wrenching feeling of having a surgical bur 
break while accessing through bone or retro- 
prepping the apex. This bur breakage isn't 
just an inconvenience, but potentially can 
cause major complications if the broken bur 
ends up in the sinus, is aspirated, or lodged 
underneath the surgical flap where locating 
and retrieval would be difficult. Costly and 
challenging surgical procedures may be 
required to remove the bur tip depending 
on the situation. Any of these scenarios could 
harm the patient and lead to lawsuits or ill-will 
between the patient and health care provider. 

Another major advantage of the Tri 
Hawk Talon surgical burs is their length 
and extreme cutting efficiency. The Talon 
12 Surgical brings a 25-mm length to the 
hyperbolic shape, exacting all the strength 
and speed that you would expect from a 
standard length. The shape also offers easy 
evacuation of bio-material, so that cutting 
ability and visibility remain true throughout 





the procedure. The Talon cutting efficiency 
also reduces chatter while cutting through 
root apices and bone to help reduce 
microfractures. 


Endo-access hole through PFM 
Preserving a crown means avoiding 
expensive replacement cost. The Talon 10 
has no crosscut teeth, which reduces micro- 
factures in porcelain-fused-to-metal crowns 
and possible fracturing of a porcelain cusp. 
This reduction in microfractures also helps 
to preserve the porcelain margin around the 
hole. Once the access hole is made verti- 
Cally, access can be expanded using the 
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horizontal blades. There's no changing of 
burs or the need to remove the bur from 
the access hole, which improves speed and 
treatment efficiency. 


Endo-access hole through zirconia 

Zirconium crowns can be particularly 
difficult to access through due to the hard- 
ness of the material. For these crowns, it 
is necessary to switch to a diamond bur. | 
recommend using Tri Hawk Diamond round 
burs in a coarse grit. There are other burs 
on the market that are comparable in cutting 
efficiency to the coarse round burs, but I've 
found that one or two coarse burs are a 
better value than some of the more costly 
burs designed for cutting zirconium. 


Crown and bridge removal 

This is a common procedure that can 
take an excessive amount of chair time. 
Removing a hardened crown typically 
means leading with a diamond and switching 
mid-procedure to a carbide. The Talon 12 
reduces the steps down to one. See the 
video at http://bit.do/Talon. There is no need 
for more than one bur. Clean and consistent 
cutting, sections both porcelain and metal 
with one clean sweep. 


Implants 

The growing demand for implants 
from both patients and dentists alike have 
ushered the need for the Talon 14 Surgical. 
The efficiency of the larger bur head is 
prized by dentists in our clinic for quick 
and efficient cutting ability. It cuts as fast 
during the last 10 seconds as the first 10 
seconds. It has proven to be a great tool for 
sectioning and removing teeth due to the 
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ability to penetrate down and sideways at 
the same time. 

In addition to these features, the Talon 
series of burs will trim any type of post or 
abutment including titanium with little effort. 


Important notes on using this 
incredible technology that Tri Hawk 
offers 

Tri Hawk states that “The Tri Hawk 
Talon Line of burs offers versatile solutions 
to modern dentistry. Its unique hyperbolic 
design offers an aggressive rake angle 
that carves through any hardened material 
with ease. With both horizontal and vertical 
blades, the Talon can easily cut through any 
resistant material such as metal alloys, semi- 
precious metal, amalgam, porcelain-fused- 
to-metal or bone." This is all well and good, 
but to get these kinds of results, you do need 
to use the product properly. There are two 
secrets that | have found are effective and 
Tri Hawk recommends in order to cut most 
efficiently through all of the materials that Tri 
Hawk lists: Give the bur a little bit of a tilt, and 
use a very light touch. 

In the use of this product, the best results 
have been achieved by giving the bur a little 
tilt. By cutting at an angle of 30 to 40 degrees, 
you are taking advantage of both end-cut 
and side-cut capability at the same time 
and engaging the most aggressive cutting 
edges. The Talon cuts through its target like 
a hot knife through butter. There is a great 
video on line at http://dit.do/trihawkburs that 
demonstrates this technique extremely well. 

When using an aggressive cutting 
carbide bur like Tri Hawk's Talon line, it is 
also very important to use a feather light 
touch; just let the bur do the work. Be firm 


in your grip so that you have good control 
over where you are Cutting, but don't apply 
any more pressure than what you need to 
Start the cutting. This will give you both the 
best control and the fastest cutting speeds. 

Not only does Tri-Hawk focus on perfor- 
mance, they also ship the burs in functional, 
convenient, easy-to-use hospital-style pack- 
aging. They want the Talon to offer its best 
performance every time you take it out of 
its package. They promote “single-use” 
because it promotes patient comfort, speed, 
safety, and the dentist's bottom line. A new 
and sharp bur means a faster more comfort- 
able procedure, and prevents any patient-to- 
patient transmission of pathogens. This also 
means more patients seen on time, more 
referrals, and fewer potential complications. 


Who Is Tri Hawk? 

The strength of Tri Hawk burs is unparal- 
leled. They are virtually unbreakable due to their 
special steel blend and a proprietary welding 
process that facilitates a stronger design — 
the burs are made stronger! Industry wide, 
most burs are tested 2 to 3 times throughout 
production. Tri Hawk burs must pass eight 
stringent quality control tests throughout the 
production process before being deemed high 
enough quality for their customers. 

Tri Hawk has been selling burs since 
1969 and manufacturing dental burs since 
1986. Gustel Fischer, Tri Hawk's owner and 
president, talks about the company as having 
been “on a never-ending quest for the perfect 
bur.” This quest for perfection shows in their 
product, which include regular carbide burs, 
surgical carbide burs, Diamond burs, and the 
Talon line of crown-cutting carbide burs. EJ 
This information was provided by Tri Hawk. 


Volume 10 Supplement 1 


“788; 
P, 








DENTAL MEETING 


BOOTH 2504 





The biggest secret The Talon cuts horizontally 


and vertically, offering the 


8 a in dentistry has versatility to cut amalgam, 
KA a g ! crowns & bridges, chrome-nickel 
Va just gone viral! and precious metals. 


Become a Bur Connoisseur. 
Use Tri Hawk’s high performance burs! 


Call the manufacturer direct or tan) 
visit our webpage to order. enn GOR 


FOR 920 


TRI"SGHAWK xX 
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(866) 874-4295 


dentalinfo@trihawk.com www.trihawk.com 
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Fa newest live interview series, Doc Talk Dental, explores endodontics through the 
eyes and experience of industry leaders. Lisa Moler, publisher and CEO of Endodontic 
Practice US, sits down with leading endodontists to share their stories, perspectives, and 
insights for practice and professional growth 


Over an entrepreneurial career that spans more than 3 decades, Lisa has grown a 
reputation as one of the dynamic forces in the American publist ing industry. She began her 
advertsing career by managing print and electronic media sales representing iconic media 
brands AZ Visitor, Phoenix magazine, KTVK TV 3, Primedia, among other notable companies 
She launched her dental marketing career over a decade ago with AZ Doctor of Dentistry, 
which she successfully published for more than 6 years before launching her current four 
other niche dental publications. 

After founding MedMark, LLC, in 2005, Lisa has launched numerous dental specialty 


publications that include Endodontic Practice US, Implant Practice US, Orthodontic Practice 
US, and Dental Sleep Practice magazine. As MedMark's CEO/founder and publisher, she 
leads the company's business strategy, while cultivating business development opportunities 
and establishing strategic industry partnerships 

) 


Mer high energy and extensive sales, marketing, and a Uvertising experience Combine to 


build a culture of performance, respect, trust, and collaboration 











Sit down with Dr. Garth Hatch to learn 
how he grew his rock star team and the art of 
balancing a successful practice and personal 
life. To watch the full interview and to get your 
BONUS download of Dr. Hatch’s “Four Pillars 
of Practice Success” and “File Compatibility 
System Reference Sheet,” Click Here 
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Garth W. Hatch, DDS, PLLC, currently maintains an endodontic private practice in Kennewick 
Washington. He is President and Founder of Dental Specialist Institute, LLC, a dental consulting 
company dedicated to assisting specialists obtain more referrals, profits, and personal freedom 
He has lectured and consulted with specialists and their teams throughout the country. Their 
signature Rock Star Team Training Program helps dental offices gain a sense of ownership for the 
success of the practice and utilize systems to find leverage, efficiency, productivity, and growth 
He received his dental degree from Indiana University School of Dentistry and then joined the U.S 
Army Dental Corps. In 2007, he received his Certificate in Endodontics from the U.S. Army, Fort 


$ 


Gordon Advanced Education in Endodontics Training Program. After completing his military obliga- 


tion, he moved to Kennewick, Washington, where he enjoys jiu-jitsu fishing, and spending time 


with his wife, Alissa, and their five children. He can be contacted at garth@dentalspecialisti.com 
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In this series, Lisa Moler, Publisher and CEO of Endodontic Practice 
US, sits down with Dr. Tom McClammy to discuss a “Game Changer” in 
endodontics. Gain insight on how he has adopted this new technology, 
grown his practice, and continued to support endodontic education 
this 2-part series. To view part 1, Click Here. To view part 2, Click 


XX; 


Dr. Thomas V. McClammy graduated from Oregon Health Sciences University School of 
Dentistry in 1982, and for the next 15 years, he maintained a vibrant general practice in Oregon 
while avidly continuing his dental education. in 1999, he completed a postdoctoral endodontic 
residency at Boston University’s Henry M. Goldman School of Dental Medicine, where he 
earned a Master's degree as well as a certificate in endodontics. In addition to maintaining an 
active endodontic and dental implantology practice, Dr. McClammy lectures on dental topics 
around the world and conducts continuing clinical education courses through Horizon Dental 


Institute, his Scottsdale, Arizona-based teaching center 
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In this episode, Lisa Moler, Publisher and CEO of Endodontic Practice 
S, sits down with Dr. Tom McClammy to learn about his three favorite 


teaching tools and the growth of Horizon Dental Institute. Dr. McClammy 


also shares how technology is the driving force behind his success and the 
WOW factor; how to turn your waiting room into a marketing tool and create 


brand ambassadors. For Part | & Free Copy of “OPMI 


Microscopic Dentistry 


l A 
— The Complete Book,” click here. For Part Il: The WOW factor, Click Here 
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Dr. Thomas V. McClammy graduated from Oregon Health Sciences University School of 
Dentistry in 1982. Over the next 15 years, he created a remarkable general practice in Oregon 
and passionately pursued continuing education courses to fulfill his insatiable desire to learn. In 
1996, Dr. McClammy was accepted as a postdoctoral endodontic resident at Bo 
sity's Henry M. Goldman School of Dental Medicine. He earned a Master's degree 
certificate in endodontics in 1999 from his mentor, Dr. Herbert Schilder. Currently, Dr. McClammy 
has a full-time endodontic and implantology practice in North Scottsdale, Arizona, and is wel 
known for his expertise, passion, and extraordinary teaching skills. Dr. McClammy has lectured 
nationally and internationally on endodontics and implantology, frequently incorporating CBCT into 
his presentations. He has been a contributing author to the 10th Edition of Pathways of the F 
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(Dental Clinics of North America, July 2014), the Journal of Endodontics, and the 2nd Edition of 
Atlas of Cone Beam Imaging for Dental Applications by Dr. Dale Miles. In addition to practicing, 


Dr. McClammy currently teaches intimate endodontic and implant courses in his state-of-the-art. 


microscope-equipped teaching center, Horizon Dental Institute (www.horizondi.com) 


‘= 
J To watch this full interview with Dr. Eric Herbranson as he shares his insight 
i nN practice growth, technology, and education, Click Here 
| Ea i 


læ Dr. Eric Herbranson graduated with a 
BS in Physics in 1964, a DDS degree fron 

oma Linda University in 1970, and a MS 
in Endodontics from Loma Linda University 
in 1973. He has practiced endodontics in 
the East Bay since that time. He has been 
involved politically in the dental community 
by serving on most of the Alameda County 
Dental Society board positions, including 
President. His last service was as Trustee 
to the California Dental Association. He was 
inducted as a Fellow of the International 


College of Dentists in 2003 
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Meditation Not Medication 


Helping doctors across the country relax their patients during 


before and after treatment with light and sound therapy. BRAIN Bs 


Personal programs designed to help work with oral 
appliance therapy also available. 





PATIENT BENEFITS! 2 


e Promotes relaxation, which contributes to beneficial, restful sleep 
e Reduces or eliminates brain fog and negative mind chatter 
e Provides more energy 


e Improves quality of life... 








e Everything your patients will love you for! 
Visit 


to Start Your 14 Day FREE Trial! 


Questions? N 


Patrick K. Porter, PhD 


602-687-2147 » www.MyBrainOffer.com BrainTap Creator 


PHODUCT PROFILE 


What does neuroscience have to do with dentistry? 


A lot! 


Sandra Marlowe discusses a method of achieving a profound mental 


State of peak performance 


magine a new way to practice dentistry — 
where your patients look forward to visits 
and arrive calm and relaxed. Where you are 
far more to your patients than just a way to 
prevent or get out of pain or have a more 
attractive smile. At your practice, patients 
are discovering a healthier, happier life in 
ways they never dreamed possible. Some 
patients have lost weight, others have found 
relief from anxiety and fear, and some even 
have you to thank for lower golf scores. 

Imagine, in this new dental practice, 
patients schedule recommended treatment 
because they trust you. They complete treat- 
ment plans because they feel safe in the 
office, and they regularly refer friends and 
family because you are more than just their 
dentist; you are their hero. 

How do you create such a practice? The 
surprising answer for a large and growing 
number of dentists has been found in the 
burgeoning field of neuroscience and new 
discoveries in brain wave entrainment. These 
methods work by balancing and harmonizing 
the brain in a way that creates a profound 
mental state of peak performance. 

BrainTap Technologies is leading the 
charge in delivering brain wave entrainment 
technology in an easily consumable manner. 
The benefits of braintapping include relax- 
ation, stress reduction, restorative sleep, and 
lifestyle improvements that directly contribute 
to an enhanced patient experience. 

BrainTap uses five mind technologies 
that, combined, create a powerful tool for 
you to use both in-office and for home care 
to help improve quality of life for your patients 
in every aspect of their lives. 

“ Beats and tones — Imbedded tones 
emulate relaxed brain waves, guiding 
the brain to an extraordinary level of 
focus and performance that would 


Sandra Marlowe has authored, co-written, or ghostwritten eight 
self-improvement books, including an award-winning bestseller. 
She has earned a Pushcart Prize nomination in literature. She 
regularly writes and speaks on topics related to brain health and 
self-development. 
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otherwise take years of practice to 
achieve. 

Audio Library — Patrick K. Porter, 
PhD, BrainTap's founder, created 
guided-visualization audio sessions 
to help people become the designers 
of their own lives. With a selection of 
more than 700 titles — all encoded 
to work with the BrainTap headset 
— users learn how to focus on every- 
thing they want out of life. 

10-cycle holographic music — The 
music on the Audio Library audio- 
recordings is designed to create a full 
360-degree experience that delights 
the mind with calming thoughts and 
images. 

Light frequencies — The BrainTap 
headset adds the dimension of light 
pulses that train the brain to produce 
a healthy balance of brain wave 
activity, transforming the listener into 
a mental powerhouse with the right 
mindset to accomplish just about 
any goal. 

Auriculotherapy — The BrainTap 
headset also delivers light frequencies 
through the ears. There are specific 
points in the ears, called meridians, 
known to directly affect the body's 
organs and systems. These are typi- 
cally activated using acupuncture 
needles, but light frequencies are 





BRAINTA P% 
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known to have the same effect. The 
headset's earphones are uniquely 
equipped with nine LED lights set at 
the optimum frequency for providing 
a sublime feeling of serenity and 
balance, all without needles. 

The benefits to patients are innumerable 
and can be immeasurable. Virginia Beach 
home-care provider Carol Hooper is a great 
example. “I had been overweight nearly my 
entire life,” Hooper says, “Food was my 
comfort when | was sad, tired, or happy. In 
1996, | met Dr. Patrick Porter (BrainTap's 
founder), and my life changed forever. Dr. 
Porter taught me how to balance my brain, 
visualize my goals, and stay motivated for life. 
| took off 95 pounds and, best of all, | kept 
it off for 20 years.” 

Stories like Hooper's are not uncommon. 
But how do dentists benefit from providing 
BrainTap in their practices? 

By becoming licensees of the BrainTap 
system, any dentist can have the ability to 
increase income and build a more varied 
practice in at least five different ways: 

1. BrainTap services can be offered 
to patients in the dental practice 
for profit. Now dentists can offer 
programs for sleep, weight loss, 
smoking cessation, stress reduction, 
pain reduction, or choose a more 
unique route of care by choosing 
from any of 700 single audio sessions 
offered on the BrainTap mobile app. 
You can also use BrainTap to add 
value (and higher fees) to some or all 
of your existing practice's services. 

2. Offer the BrainTap headset in office 
as a retail item. BrainTap offers 
the dental professional a generous 
wholesale rate. Dentists who retail 
just one BrainTap headset a week 
can drop an additional $12,500 to 
their bottom line. And, once clients 
own their own BrainTap headset, 
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they will likely opt for the mobile app 
membership, which adds to monthly 
income as well. 

3. Sell the membership service to 
clients for added monthly revenue. 
For every client set up for member- 
ship, dentists earn 30% of the $30 
monthly payment. Which means, if 
just four patients a week become 
members, this alone can add $7,000 
to the bottom line with virtually no 
effort. And dentists who prescribe the 
membership service to stressed-out 
clients for home care see a growing 
residual income. 

4. Use BrainTap Technologies prod- 
ucts and services as your entrée for 
drawing in new patients, conducting 
training sessions, demos, seminars, 
and shows. Free demonstrations of 
the BrainTap headset provide you a 
unique way to introduce prospective 
new patients to your practice. They 
experience an immediate shift in how 
they feel and function, making it easy 
to convert them for long-term care. 


5. Improve retention and increase 
referrals. Patients experiencing 
brain wave entrainment through the 
BrainTap headset and the member- 
ship tend to respond better to care 
and overall are happier and more 
compliant — which translates to 
patients that stay and refer. 

To make it simple for the practitioner, 
BrainTap allows dentists to gift patients a 
15-day trial for FREE. Getting brain wave 
patterns back to normal, or closer to normal, 
during that 15-day free trial allows patients’ 
brains to start self-regulating and the auto- 
nomic nervous system to balance, helping 
all unconscious activity to function optimally. 
This helps regulate the functions that have 
been under control of the central nervous 
system (CNS). Patients feel the results in 
a short amount of time, allowing them to 
recognize the long-term benefit 

So how do you apply this neuroscience 
to the real life dental practice? 

Consider for a moment how many 
dentists are now offering and profiting from 
treatment for sleep apnea, a disorder that 


Subscribe Today! 


3 reasons to subscribe 


* 16 CE credits available per year 


* 1 subscription, 2 formats — print and digital 


+ 4 high-quality, clinically-focused issues per year 


1 year 


Ser As 
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3 simple ways to subscribe 


- Visit www.endopracticeus.com 


* Email subscriptions@medmarkmedia.com 


* Call 1-866-579-9496 
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causes breathing to frequently stop and start 
that has been associated with significant 
health risks, including high blood pressure, 
diabetes, obesity, and heart disease. In the 
national effort to understand, diagnose, and 
treat this disorder, dental professionals have 
emerged as an important part of the commu- 
nity aimed at alleviating human suffering due 
to sleep apnea. This specialized area of prac- 
tice has become a rewarding and highly prof- 
itable part of those dental offices. 

Now, thanks to new advances in neuro- 
science, BrainTap is providing dentists 
unique and specialized tools for branching 
out into other arenas such as weight loss, 
stop smoking, stress management, chronic 
pain, and may more. And, for the dental sleep 
practice, BrainTap is the logical complement 
to existing treatments for sleep apnea. 

The first step in discovering all that 
BrainTap can do for you and your practice 
is to try braintapping for yourself. Simply 
sign up for a complimentary trial here: 
www.mybrainoffercom 74 


This information was provided by BrainTap 
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